United Teachers of Lowell

April 25,2019

Jeannine Durkin, Acting Superintendent
Lowell Public Schools

155 Merrimack Street

Lowell, MA 01852

AFTMA/AFT/AFL-CIO
LOCAL 495

169 Merrimack St.

Lowell, MA 01852

Tel: 978.937.9039

Fax: 978.937.9544

Email: uti@utiowell495.org

Dear Ms. Durkin:

The members of the United Teachers of Lowell hereby request to donate sick leave days

to the following members:
Donna Fahey Lutz, Paraprofessional Adie Day School 11 days
Aaron King, Teacher Butler Middle School 28 days
Rebecca Rager, Teacher Murkland School 13 days
Kristin Reyes, Teacher Daley Middle School 16 days
Gina Stewart, Paraprofessional Lowell High School 15 days
Patricia Teague, Paraprofessional ~ Daley Middle School 16 days
Patricia Williams, Teacher Lowell High School 10 days

Thank you for your attention to this matter.

Singérdly,

President
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xc: Debbie Jarvis
Minerva Palazzo
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF — UNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF
OUR ACCUMULATED SICK LEAVE DAYS TO DONNA FAHEY LUTZ, A
PARAPROFESSIONAL AT THE LOWELL DAY SCHOOL.
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF ~ BNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF

OUR ACCUMULATED SICK LEAVE DAYS TO AARON KING, A TEACHER AT THE

BUTLER MIDDLE SCHOOL.
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF - BNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF

OGUR ACCUMULATED SICK LEAVE DAYS TO AARON KING, A TEACHER AT THE
BUTLER MIDDLE SCHOOL.
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF — UNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF

OUR ACCUMULATED SICK LEAVE DAYS TO REBECCA RAGER, A TEACHER AT
THE MURKLAND SCHOOL. o
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF — UNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF
OUR ACCUMULATED SICK LEAVE DAYS TO KRISTIN REYES, A TEACHER AT

THE DALEY MIDDLE SCHOOL.
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF — UNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF
OUR ACCUMULATED SICK LEAVE DAYS TO GINA STEWART, A
PARAPROFESSIONAL AT LOWELL HIGH SCHOOL.
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF — UNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF
O¥R ACCUMULATED SICK LEAVE DAYS TO PATRICIA TEAGUE, A
PARAPROFESSIONAL AT THE DALEY MIDDLE SCHOOL.
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WE, THE UNDERSIGNED, MEMBERS OF THE PROFESSIONAL STAFF — UNIT “A”
OF THE LOWELL SCHOOL DEPARTMENT, WISH TO DONATE ONE OR MORE OF
OUR ACCUMULATED SICK LEAVE DAYS TO PATRICIA WILLIAMS, A TEACHER

AT LOWELL HIGH SCHOOL.
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